\ FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

o

ANNUAL REPORT Secretary of State

1. Entity Nama

TECHNOLOGY MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address . IUw oo T

2000 ALDEN RD 2000 ALDEN RD

BLDG A BLDG A

ORLANDO, FL 32803 ORLANDO, FL 32803

TS e SRR AT ERAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3555119 Not Applicable

Zip Country p Country §. Certificate of Status Desired a ?g.gesqa?:dmonaj

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

STEPHENS, ROBERTW T — = =

2000 ALDEN RD, BLDG A Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL l Zip Coda

8. The above named eritity submits this staternent for the purpose af changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

w

SIGNATURE
Sigrature, typad or printed name of registerad agent and tila ¥ applicable [NOTE: Registerad AGent ignature raquired whan renslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oetete TILE [ Crange [ Addition
NAME ANDERTON, SCOTT D MAME
STREET ADDRESS | 2000 ALDEN RD, BLDG A STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 CITY-ST-2P
TINLE S O Delete TITLE Clchange [ Addition
NAME STEPHENS, ROBERT W NAME
STREET ADDRESS | 2000 ALDEN RD, BLDG A STREET ADDRESS
CITY-5T-2IP ORLANDOQ, FL. 32803 CITY-ST-2P
TILE O Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS o 3 . STREET ADDRESS L _
CITY-ST-2P CITY-ST-2P
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TNLE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P tiry-ST-2P
TNLE {1 pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal eflect as if made under cath; that | am an efficer or director
of the corporation or the raceiver or, irujtee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 31 if
changed, or on an attachment with ari address, with all other like empowsered.

SIGNATURE: %/ &7%&;-_“ 4/ 2/ 797-837- 778/

/7 SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Oaytime Phone ¥




